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= * Request Public Comment
Cotecton RoussLior Public Comment — Posted to MHCC Website September 28,
Percutaneous Coronary Intervention Services (Primary and 2009; Comments Requested by October
Non-Primary) and Cardiac Surgery Services 23, 2009
Background * Organizations Submitting Comments
ga%%zi%’gg’ —  Adventist HealthCare
Sective ooy MﬁC s — American College of Cardiology (Maryland
surgery an-site pro Chapter)
reciving spcite] — American Heart Association
%}“@E& — Anne Arundel Medical Center
Candie cae servicd N paes —  Carroll Hospital Center
Request for Publ Colcion o e on Specilzd Candin Care — Frederick Memorial Healthcare System

Services: Percutaneous Coronary Intervention
Services (Primary and Non-Primary) and Cardiac Surgery

— Holy Cross Hospital
— Johns Hopkins Health System

— MedStar Health
Pyt n e 4 — Maryland Institute for Emergency Medical
progeams ot | Services Systems (MIEMSS)
Mﬁsmt:l — Peninsula Regional Medical Center

Cardiology’s Natio
Coronary Treatmer)

—  Southern Maryland Hospital Center

_ e — Society for Cardiovascular Angiography
e ot e i s and Interventions

* COMAR: 10.24.17.05 . . .

e Pt Cor — University of Maryland Medical Center

* COMAR: 10.25.04.02]

Reporieg Recirmen — Western Maryland Health System
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3 MARYLAND Maryland Hospitals with Authority to Offer Cardiac Surgery and/or
M C:C HEALTH CARE Percutaneous Coronary Intervention (PCI) Services:
I___ COMMISSION November 1, 2010
Hospital/Cardiac Program Jurisdiction ° Prl m ary PCI Wal ver Pro g ram
— Emergency angioplasty for certain AMI
1| Anne Arundel Medical Center* Anne Arundel County patlents
2 | Baltimore Washington Medical Center® Anne Arundel County —  Waiver program initiated by MHCC in 2006 in
3| Caroll Hospital Center Carroll County community hospitals without on-site cardiac
4 | Franklin Square Hospital Center Baltimore County surgery
5 | Frederick Memarial Hospital® Frederick County .
6 | Holy Cross Hospital™ Montgomery County - 2-year waiver renewal CyCIe
7 | Howard County General Hospital Howard County — On-going data collection, reporting, auditing,
8 | Johns Hopkins Bayview Medical Center® Baltimore City and feedback reports to ensure compliance
9 | Saint Agnes Hospital* Baltimare City and support qua"ty improvement
10 | Shady Grove Adventist Hospital® Montgomery County ; .
11| Southern Maryland Hospital Center® Prince George's County ° NO n 'Prl m ary PCI Res earc h Wa|Ver
12 | Upper Chesapeake Medical Center Harford County Pro g ram
13 | Washington County Hospital® Washington County
— Multi-state, controlled clinical trial studying the
1| Johns Hopking Hospital Baltimare City Safe_ty and e_fflcacy Of non_-pnmary (e_leCtlve)
2 | Peninsula Regional Medical Center Wicomico County angl_opla‘Sty n hospltals without on-site
3 | Prince George's Hospital Center Prince George's County cardiac surgery
4 | 5t Joseph Medical Center Baltimore County — Time limited (study enroliment expected to be
5 | Sinai Hospital of Baltimore Baltimore City completed in Spring 2011/results in ear|y
6 | Suburban Hospital Montgomery County 2012)
7 | Union Memorial Hospital Baltimore City . .
8 | University of Maryland Medical Center Baltimore City - Results of the StUdy will be used to review
9 | Washington Adventist Hospital Montgomery County and Update the State Health Plan p0|iCieS
10 | Western Maryland Regional Medical Center Alleghany County governing the co-location of PCI and cardiac

*There are currently eight hospitals with approved research waivers to participate in the non-primary
PCI study (i.e., C-PORT-E). **MHCC forwarded Holy Cross Hospital (HCH) a Notice of Relinquishment
regarding their research waiver to participate in the non-primary PCl study on October 12, 2010. HCH

did not meet the required year 1 annual caseload volume of 100 total PCl cases. On October 22, 2010,

HCH acknowledged receipt of the Notice of Relinquishment.

surgery services
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CathPCl BEJIStIY| s cueeimimes

NCDR® CathPCI Registry® v4.3
Coronary Intervention Registry

A. DemoorarHICE

Last Name™®- First Name™"™ Middle Name™=
SSN==- 0 SSN NA™"| Patient 107 (auto)  Other ID™*
Birth Date™*: Sex™: O Male O Female

Race: O White™" O Black/African American™ ' O Asian™

{eheck ai that Znpiy) [ American Indian/Alaskan Mative™"™

Hispanic or Latino Ethnicity™™ : ONo O Yes

[ Mative Hawaiian/Pacific Islander™

B. Emzope oF CaRE

Armival DatelTime .
Admit Source " 0 Ememency department © Transfer in from another acute care faciity
O Private Health Insuranca™* O Medicare™" O Madicaid™™

(check At aoply) - Sigte Specic Plan (non-Medicaid/™ O Indian Health Service™®
HIC # 2:

Patient Zip Code™*:

Insurance Payors:

O Zip Code NIA™

0 Other

O Military Health Care™
0 Non-US Insurance™™ 0 None™*

C. HiztoRY AND Rizk FACTORS (On amRevaL To CATHPC] FAGLITY )

‘0 Unstable angina 0 Non-STEMI O STEMI

I STEMI or Non-STEMI, Symptom Onset Date/Time™ ™ %
3 STEMI, Thrombolytics™"": OMNo O Yes M Yes, Start DateTime™"= 15
Anginal Classification wiin 2 Weeks™™: 0 No sympioms 0 CGSI occsi occsm
Anti-Anginal med wiin 2 Weeks""™: OMNo OYes » i Yes, Type [check all that apply)
O Beta Blockers™ O Ca Channel Blockers™ O Long Acting Nitrates™™ O Ranolazine™
Heart Failure wiin 2 Weeks™"" ONo  OYes

5K Yes, NYHA Class wiin 2 Weeks™®: O Classl OClassll
Cardiomyopathy or LV Systolic Dysfunction™=%
Pre-operative Evaluation Before Mon-Cardiac Surgery™®: O Mo O Yes | Cardiac Arrest wiin 24 Hours™>:

OClassll OChsslV

OCCS IV

CurrentiRecent Smoker (< 1 year) ™ OMNo OYes Height*=: (=0}
Hypertension“™: OMe OYes Weight*™: {kg)
Dyslipidemia*'> OMo OYes | Currently On Dialysis™: OMo OYes
Family History of Premature CAD™": OMe OYes Cerebrovascular Disease ™ OMe OYes
Prior MP*: OMe OYes Peripheral Arterial Disease®™: OMe OYes
Prior Heart Failure *=: OMNo OYes Chronic Lung Disease*™: OMNo OYes
Prior Valve Surgery/Procedure™: OMe OYes Diabetes Mellitus“™: OMe OYes
Prior PCI “™: OMo OVYes 3If Yes, Diabetes Therapy*™: O Mone O Diet O Oral
3 Yes, Most Recent PCI Date***: O Insulin 0 Other
Prior CABG **: OMe OYes
3K Yes, Most Recent CABG Date™":
D. Carn Las VisIT [ComPLETE FoR EacH CATH Lag Vigr)
Cimacar Evaruamon Leanwe To The PRocepure
CAD Presentation™™- O Mo Sxs, no angina 0 Sx unlikely to be ischemic 0 Stable angina

0 Time Estimated™ 0 Time Mot Available™"*

O Other™®

OMo OYes | Cardiogenic Shock win 24 Hours™:  OMNo OYes

OMo  OYes

© 2006 American Collage of Carioiogy Foundaton 0%-5ep-2009

{ )Indicat=s Diagnostic Cath Data Set (DOS)

Page 1075

PCIl Data Work Group Recommendations

The Work Group recommends that Maryland
adopt the NCDR CathPCl Registry® tool.

This tool should be used by all Maryland
hospitals providing primary and/or non-primary
angioplasty. The data set collected by the NCDR
CathPCI Registry® should be supplemented with
additional items based on recommendations from
the Cardiac Data Advisory Committee.

Maryland Register Notice, April 23, 2010

All Maryland hospitals with a waiver from MHCC
to provide primary PCI services or with a CON
issue by MHCC for a cardiac surgery and PCI
program are required to enroll in the ACC
Foundation’s NCDR CathPCI Registry® effective
July 1, 2010.

CathPCI Registry Inclusion Population

The CathPCI Registry measures outcomes of
adult patients 18 years and over undergoing
diagnostic catheterizations and PCls.
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Source: American College of Cardiology, National Cardiovascular Disease Registry (9/22/10).

ACTION Registry-GWTG:
Current Site Distribution (Active Sites=621)
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ACTION Registry-GWTG] M Acontessor Shc 2 mes,

A DEMOGRAPHICE

Last Name™™- First Name™"™: Middle Name™™: Birth Date™:

SENT= 55N MIA™ | Patient D% Other ID7*: Sex™™: 0 Male 0 Female
Race: o White®™ - Black/African American="" - Hispanic or Latino Ethnicity™™: O No O Yes
(eheck shemtieeh] 1 American Indian/Alaskan Mative™™ o Native Hawaiian/Pacific Isander™ | Patient Zip Code™: = Zip Code NIA™"
B. Aomizzion

Means of Transport to First Faeility™™: O SefffFamily O Ambulance 0 Mobide ICU O Ar
=+ i Ambulance or Mobie ICU or Air, Pre-Armival st Med. Contact Date/Time™ ™ *™: o Time Estimated™ ™
Transferred from Qutside Facility”™™: O Mo O Yes - I Yes, Means of Transfer’™®: O Ambulance O Mobde ICU O Air
& W Yes, Amival at Outside Faciiity Date/Time™" *1%": = Time Estimated™™

- i Yes, Transfer from Outside Facility Date/Time™"™ 7% = Time Estimated™™
= I Yes, Name of Transferring Facility/AHA Number™** ¥'*":
5 & | Arrival DatelTima™" == Admission Date™": HIC #:
= 3 Insurance Payors: © Private Health Insurance™" = Medieare™" o Medicaid™ o Military Health Care™
Ll [sptH— o State-Specific Plan (non-Medicaid/™ o Indian Health Service™ o Non-US Insurance™ o None™
C. Carpiac Status On FirsT MEDicaL CowtacT
Symptom Onset Date/Tima*™™ 1 o Time Estimated®™ o Time Not Avaiable*™™

First ECG Obtained*": O Pre-Hospital (e.g. ambulance) O Afier 1st hosp. amival | First ECG Date/Time*=% <';
STEMI or STEMI Equivalent™- O No O Yes ¥ If Yes, ECG Findings""- O 5T elevation 0 LBBB (rew o pssmed=ent O Isolated posterior MI
~ i Yes, STEMI or STEMI Equivalent First Noted™': OFistECG O Subsequent ECG
+ If Subsequent EC, Subsequent ECG with STEMI or STEMI Equivalent Date/Time 4= €%

e TEETIET,  QwsmmememSien | She et e e
Heart Failure” -0 No O Yes | Cardiogenic Shock™":0ONo O Yes Heart Rate*'™: {bpm) Systolic BF"™: (mmHg)
D. HisToay ano Risk FacTors
Weight™"" (kg Hypertension™™: OMNe DOYes
Current/Recent Smoker (< 1 year)™™ ONo OYes | Diabetes Mellitus™™: OMe OYes
Currently on Dialysis™: QMo OYes | Peripheral Arterial Disease™*: OMe OYes
Cerebrovascular Disease™™: OMo OYes
= I Yes. Prior Stroke®'™': OMo  OYes
J. hscHarsE
Discharge Date' ™™
Comfort Measures Only"'™" O No O Yes
Enrolled in Clinical Trial During Hospitalization''™ O No 0 Yes
Discharge Status™': 0 Alive 0 Decaased
-% If Alive, Smoking Counseling""'™': O MNe O Yes
- I Alive, Exercise Counseling''™: 0 Mo 0OYes O Ineligible
-5 I Alive, Cardiac Rehabilitation Referral"™: 0 Mo 0Yes 0O Ineligible
-» If Alive, Discharge Location'""™: 0 Home 0 Extended carefiransitional care unit 0 Ofver hospital

‘0 Mursing home O Hospice O Other O Left against medical advice (AMA)
- If Other Hospital, Transfer Time""'™:

= I Other Hospital, Trarsfer for PCI™™: O No oYes

& 2007 American College of Cardloiogy Foundaiion S-MNov-08 Page 1 of 3

PCIl Data Work Group Recommendations

The Work Group recommends that Maryland
adopt the ACTION Registry®-GWTG™ tool.

This tool should be used by all Maryland hospitals
providing primary angioplasty that seek designation by the
Maryland Institute for Emergency Medical Services
Systems (MIEMSS) as a Cardiac Interventional Center.
Based on experience with these hospitals, the Cardiac
Data Advisory Committee should explore use of the
ACTION Registry®-GWTG™ tool to support quality
improvement efforts for all AMI patients.

Maryland Register Notice, April 23, 2010

All Maryland hospitals with a waiver from MHCC to
provide primary PCI services or with a CON issue by
MHCC for a cardiac surgery and PCI program are
required to enroll in the ACC Foundation’s NCDR ACTION
Registry —-GWT effective July 1, 2010.

ACTION Registry Inclusion Population

Patients admitted within 24 hours of acute ischemic
symptoms typically reflected by a diagnosis of STEMI or
NSTEMI.
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Institutional Resources
— 24/7

— Effective January 1, 2010, provide primary angioplasty as soon as possible and not
to exceed 90 minutes from patient arrival for 75% of appropriate patients

— Formal, written agreement for patient transfer
— Other

® Physician Resources
— ACC/AHA criteria for competency of 75+ total angioplasty cases per year
— Participation in on-call schedule

® Initiation of a New Primary Angioplasty Center Program
— MHCC application process to review requests submitted by hospitals seeking
approval to provide primary angioplasty services without on-site cardiac surgery
— Minimum of 60-65 and optimally 85-90 acute ST-segment elevation MI’s annually
— Development program (standards, staff training, logistics plan, and quality and error
management program)
® Volume-Quality Relationship for Primary Angioplasty

— Minimum of 36 (rural areas) and optimally 49 (metropolitan areas) cases
® On-Going Quality Assessment
— Develop uniform data set to be collected and analyzed from all hospitals in
Maryland offering primary angioplasty services.




MARYLAND Primary PCl Median Door-to-Balloon Times (in minutes):

HEALTH CARE

commission— Maryland Hospitals Without On-Site Cardiac Surgery, 2006-2009
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140 - Between 2006 and 2009, median Maryland
community hospital primary PCl door-to-balloon time
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Source: Maryland Health Care Commission, STEMI Registry, 2006-2009.
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IFyau are o Health Care Practiticner, The Praclitioner Guide

shows you whers hospitals are performing wel and where they can improve, & well
s how you can provide quality care,

IFyou are a Hospital Leadsr, The Hospital Leaders Guide

alows you o assess your hospital's performance and werify the data reported on
your haspical,

IFyau are interested in Pricing information, try the Barsand Heeital Pricing Guide,

The tabe in the op banner provide you access B the quides and the specific
irformation. To get starbed, chooss the guide that best reflects your intersst.

Can't find something? The ssarch ool atthe top of the page helps you lacate
irformation quickly.

We wekome your Eedback about this websile. You can send us comments using
the Contzct Lks Enk.

We Want to Hear From You!
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_ Hospital Performance Evaluation Guide

Existing Cardiac Quality Measures

° AMI Process of Care Measures
— Aspirin Prescribed at Arrival
— Aspirin Prescribed at Discharge

— Angiotensin Converting Enzyme (ACE) or
Angiotensin Receptor Blocker (ARB) for Left
Ventricular Systolic Dysfunction

— Adult Smoking Cessation Advice/Counseling
— BetaBlocker Prescribed at Discharge

. Heart Failure Process of Care Measures
— Discharge Instructions

— Evaluation of Left Ventricular Systolic (LVS)
Function

— Angiotension Converting Enzyme (ACE) or
Angiotensin Receptor Blocker (ARB) for Left
Ventricular Systolic Dysfunction

— Adult Smoking Cessation Advice/Counseling
. Risk-Adjusted Outcome Measures

— AMI 30-day Mortality Rate

— Heart Failure 30-day Mortality Rate

10



wee . Maryland State Cardiac Data Advisory
Committee: Stakeholder Organizations
Invited to Submit Nominations

« American College of Cardiology-Maryland Chapter

« American Heart Association-Mid-Atlantic

« Department of Health and Mental Hygiene

« Maryland Hospital Association

« Maryland Institute for Emergency Medical Services Systems

« The Society for Cardiovascular Angiography and
Interventions

11
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Committee: Roles and Responsibilities
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*Support the development of a STEMI system for Maryland by providing timely data on all
components of the system;

* Review and recommend any required changes to the data set, as the data collection and
reporting process evolves, or as changes are made, for example, to the requirements for the
primary PCI waiver;

*Establish and report on a common set of process and risk-adjusted outcome measures (taking
into consideration hospital and patient characteristics) for PCI services as part of the Maryland
Hospital Performance Evaluation Guide

*Provide advice on data collection methods, reporting, risk-adjustment, and auditing processes
to facilitate quality improvement;

+Study and develop mechanisms to promote sharing of information for transferred patients and
for patients using emergency medical service providers;

*Support statewide planning for specialized cardiac care services, including cardiac surgery and
PCI services;

*Establish subcommittees to focus on specific topics identified for further research and analysis;
and

*Facilitate quality improvement initiatives for Maryland cardiac patients.
12
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“We'll widen the clogged artery by inserting a balloon.”
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